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CLIMATE, DISEASES, &c., OF WESTERN AFRICA. 


FRUM THE JOURNAL OF DR. SAVAGE, MISSIONARY AT CAPE PALMAS. 


CHARACTER OF THE Cuimate.—The many deaths that have occurred 
at different periods, at Cape Coast, have given to it the character of be- - 
ing unfavorable to health. The main part of the settlement is elevated, 
and freely swept by breezes from the sea, two facts necessary to salubrity 
in Africa. An evident local cause of disease, in my estimation, lies in the 
stagnant pools within the native town, and the filthy habits of its in- 
habitants. Effluvia, exceedingly unpleasant, are constantly evolved, 
and, at certain seasons, must prove very deleterious to the health of 
foreigners. 

Some peculiar Diseases—Some local diseases exist here which are 
exceedingly repulsive, and one would suppose, much to be dreaded ; but 
from their being so common, they seem to attract but little notice. They 
are, especially, the Guinea worm and elephant leg ; neither of which oa- 
curon the Ivory or Grain Coast. Both are known at almost all points 
on the Gold Coast. : 

The seat of the worm is the skin. It often burrows in the fascia of 
the tendons and muscles; but, most generally, may be traced by the 
fingers, feeling like a small cord beneath the surface. It makes its ap- 
pearance externally by a small white vesicle, preceded and accompanied 
by severe pain and inflammation, often resulting in tedious ulcers, and 
sometimes in the loss of the use of the limb by permanent stiffness, or 
amputation. It may make its appearance in any part of the body, but 
the lower extremities are most frequently affected. Instances are related 
of its exit from the eye, and under the tongue. ‘Two or more some- 
times appear at the same time, generally but one. Their length varies 
from two to six feet. _ 

The cause is not satisfactorily known. Various conjectures and theo- 
ries have been started. Some say the rudiments are taken in by drink- 
ing the water, and others, through the skin in bathing, &c. The exist- 
ence of the disease being known, and the sub-cutaneous cellular tissue of the 
lower extremities being its nidus, but little difficulty will arise in the mind 
of an observer as to its proximate cause, when he sees men, women and 
children, as I have, bathing in- pools of water green and evidently ma- 
lignant from stagnation. The same is often used for drinking and culi- 
nary purposes by the natives. 

he Europeans, who use the rain water kept in tanks, occasionally 
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have it. It is said never to have been detected in tank water. But 
while at the mission house, I discovered, in the act of drinking, two in 
one tumbler, which, upon examination by the microscope, proved to be 
the true filaria, or this “ Guinea worm.” They were about two lines in 
length, and upon the head of one, the black speck, seen through the vesi- 
cle as they first appear upon the surface, was distinctly visible. 

Great care is required in the process of extraction. If broken it will 
be followed by protracted suppuration and extensive ulcers, leading often 
to loss of the limb. ‘They sometimes recede from the surface once hav- 
ing made their appearance, and attack a distant part, or never re-appear 
during life. 7 

The thought of being thus a prey to worms during life, I must ac- 
knowledge, is truly revolting ; but, upon reflection, it may be asked why 
should it be more than to disease in any other form? The unpleasantness 
of the idea lies, perhaps, like that of many others, in the associations con- 
nected with it—death and the grave. There is, seemingly, an incon- 
gruity presented to the mind. : 

The other disease is the “ elephant’s leg,” erroneously called elephan- 
tiasis; the latter, properly speaking, being a totally different affection. 
The leg is hard and enormously swollen, resembling in its thickened and 
wrinkled skin that of the elephant, from which fact it takes its name. 
As it occurs here it is probably the result of neglected or badly-treated 
intermittent fever. At the recurrence of almost every febrile paroxysm, 
the effusion increases. ‘The disease soon becomes chronic; the great 
size and heavy wrinkles of the limb become permanent—and the parts, 
at first acutely sensible to the pain from diseased action, ultimately lose 
their susceptibility almost entirely, when the patient is obliged to drag 
about with him this “ load of leg,” from which he can find no relief but 
in the grave. 

Difference of Climate between the Gold and the Grain Coasts —While 
here, I had the privilege of examining the meteorological journal of Mr. 


Bartell, regularly kept for a number of years. From this it would seem, 


that the average temperature on the Gold Coast is about two degrees higher 
than on the Grain Coast. The heat during the “ hot season,” is generally 
acknowledged to be more oppressive than even this thermometrical differ- 
ence indicates. This is confirmed by the established customs on these two 
sections of the coast. There it is the custom to suspend labor in the sun 
from 10 o'clock, A. M., to 3 o’clock, P.M. During these hours the 
Europeans likewise refrain from walking and travelling, and other ways 
of exposure to the sun. ‘The contrary is the course on the Grain Coast. 
The same times, and number of hours for labor and travelling, are ob- 


_ served as in the temperate regions of Europe or America. 


_ The same excess is remarked in reference to the violence and quan- 
tity of the rains during what is called the “wet season.” They are 
much more moderate on the Grain Coast than here, or in the same lati- 
tudes on the windward coast. ‘This excess is observable at Montserrado, 
and increases as we approach Cape De Verd. 

Burning the Dead—Law in relation to those who commit Suicide.— 
In a walk to-day I met with a heap of calcined human bones ; was in- 
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formed that they were those of some one who had been dead many 
years. The commandant of the Fort informed me that a custom exists 
among them of burying their dead under the floor of their houses, and 
at an indefinite period reducing them thus to ashes to prevent their dese- 
cration. But I afterwards ascertained that in this instance they were the 
remains of a man who had committed suicide by shooting hinself in a 
fit of anger with another. Suicide, it is said, was formerly very tom- 
mon among the natives. A law, passed a few years since in council at 
Cape Coast, that all guilty of this act should be burned to ashes, has 
greatly diminished its frequency. 

Strange Custom in relation to the Birth of the tenth Child.—Passed 
also a small enclosure of wicker work, in the centre of which was a 
mere shelter for a woman within, having an infant in her arms. It is 
their custom when a tenth child is born, to thus separate the mother from 
all society for a given number of days, allowing her food barely sufficient 
for subsistence. Before the Forts obtained their present te here the 
infant was destroyed, under the superstitious idea, that if permitted to 
grow up, it would prove “a witch” to the other members of the 
family, 1. e., a constant cause of trouble and disease, and at last death. 
The usual mode of destroying it, was burying it alive, and then treadé 
down the earth upon it. It is said that this horrid practice is sti 
continued secretly by some, and known to be so openly in the towns 
more distant. 

The same shocking death follows in cases of congenital deformity. 
And many other customs equally barbarous are still in existence a few 
miles distant from the Fort. 


CONVULSIONS CONSEQUENT UPON DENTITION, TREATED BY THE 
. - APPLICATION OF ICE TO THE SPINE. 


FROM A CLINICAL LECTURE BY R. B. TODD, M.-D., F.R.S. 


Tue third case to which he would call the attention of the students, 
one of infantile convulsions, likewise came into the class of what one 
might call diseases of emergency. It was certainly one of those cases 
in the treatment of which the medical man especially required to keep 
in view correct principles, and should carefully avoid adopting a routine 
practice. Convulsions were symptoms of disease, to which, indeed, they 
stood in the same relation as the vomiting occasioned by an incarcerated 
hernia did to the obstructing cause. The first and main point to which 
they would have to decide when called toa case of convulsions, was 
their cause. 
Convulsions could not occur without some affection of the medulla 
oblongata or spinal cord direct or indirect ; mechanical pressure on the 
fontanelle, as in parturition, might occasion convulsive movements ; pres- 
sure on the tumor of the acephalous foetus did the same. Irritation of 
the nervous centre itself, then, might cause convulsions, as we knew 
often resulted in children from tubercular disease, and in adults, too, from 
meningeal disease irritating the brain. But the irritation of the nervous 
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centre might result from some distant irritation pepeyens to it by an 
excitor nerve ; and in children, infants especially, this was most com- 
monly the case. The excitement occasioned by the teeth slowly making 
their way through the gums, or some derangement of the stomach or 
bowels, not unfrequently re-acted on the nervous centres, exciting an 
irritation there which proclaimed itself by giving rise to convulsions. 
The case which led him to make these remarks was that of a child, 
Edward Brooks, aged 18 months, who was admitted into hospital on 
the 23d of January of the present year. The child’s mother, who was 
a young woman of 20 years of age, earned her livelihood as a hawker 
in the streets.. The infant, therefore, must have been much exposed, 
and ill-attended to, ill fed, and half clothed; for the first month after 
birth the child had frequent attacks of convulsive twitchings of the limbs, 
with drawing of the head backwards, and starting of the eyes; he was 
often awoke from sleep by these attacks. | 

On the 23d of January in the morning he was seized with a con- 
vulsive attack, having previously passed an uncomfortable night, and ap- 
parently suffering pain in the right side of the head, as indicated by his 
frequently placing his hand there. The fit lasted ten minutes, but after 
it had ceased the right hand shook violently; at one o’clock a second 
fit occurred, and as it did not seem likely to cease readily the mother ap- 
plied to the hospital. | 

The child was admitted at 2, P. M.; at that time the following sym 

toms presented themselves :—Total absence of consciousness ; powerful 
convulsive twitchings of the flexor muscles of the right side, and also 
of the muscles of the face on the same side; internal squinting ; pupils 
natural ; respiration heaving and difficult; deglutition impossible ; action 
of the heart very rapid. Such were the symptoms; they were symp- 
toms of irritation, and the first inquiry of the medical man should be— 
what is the source of the irritation? Dentition, as was well known, was 
a very fruitful source of irritation to infants, and so frequently gave rise 
to convulsions, that the practitioner would be guilty of an unpardonable 
oversight who did not first carefully examine the gums to ascertain 
whether any teeth were struggling to come forward, and if so, to divide 
the membrane which retarded their progress. , 
_ Mr. Pincott, the excellent resident assistant to the physicians, having 
found the gums swollen, scarified them freely ; and here let him (the 
lecturer) remark, that in the management of cases like the present they 
must not be content with a simple incision of the gum, they must take 
care to divide it freely, so as to cut through all the coverings of the tooth, 
and thus to remove every obstacle to its protrusion. 

The scarification of the gums in this case, however, was not followed 
by any improvement in the symptoms ; the child was then immersed in 
a warm bath at the temperature of 100 degrees for ten minutes. There 
was still no improvement. In half an hour afterwards, with the view of 
removing any irritating matter which might have accumulated in the 
bowels, an enema, consisting of four ounces of gruel, and two drachms of 
spirits of turpentine, was administered, but without good effect. Cold 
sponging of the head was next tried, and two leeches were applied to 
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the right temple; these bled freely, and in half an hour the convulsive 
twitchings gradually left the right side, but consciousness did not return ; 
the muscles of the left side of the face became slightly convulsed, and 
the twitchings gradually extended to the whole of the left side; the 
extremities of the right side. remained. powerfully flexed, and could not 
be extended. The child was in this state at six o’clock, P. M., five 
hours from the commencement of the fit. It then occurred to Mr. Pin- 
cott to adopt the expedient which they had, not long since, found to pro- 
duce such marked effects in a case of hydrophobia, namely, of apply- 
ing ice along the back of the neck and spine, with a view of calming, 
by the sedative agency of cold, the irritable state of that portion of the 
cerebro-spinal axis which he rightly judged to be affected, the medulla 
oblongata and spinalis, and the happiest results followed. Ice was ap- 
plied in an ox-gullet along the course of the spine, extending from the 
occiput to'the sacrum. Immediately on its application the’ breathing 
became easier, the child sighed several times, the pulse fell rapidly, and 
in ten minutes the convulsions had entirely ceased. Consciousness was 
not immediately restored, but as soon as the convulsions were over, the 
child fell into:a sound sleep. Next morning the child was quite con- 
scious, but irritable ; he was freely purged with a little calomel and jalap, 
and left the hospital quite well in the fourth day from his admission. 

The result of this case was highly satisfactory, as affording a clear 
example of the good effects resulting from the sedative influence of cold. 
He would, however, impress upon them that an application thus made 
to the region of the irritated nervous centre was less likely to be use- 
ful, if the original irritant was not removed or diminished ; and, therefore, 
it would not have been good practice to have applied the ice, unless the 
gums had been previously freely scarified, and means used to clear out 
the bowels. Of the value of leeching and the warm bath in the con- 
vulsions of children, he could not speak so favorably. He thought, as 
a general rule, depletion in convulsive affections was bad; it tended to 
impoverish the blood, and to render the system more susceptible to irri- 
tating influences; it was only admissible where there were decided in- 
dications of inflammatory action. The warm bath was a_ popular 
remedy, and was, he thought, almost always used empirically, and 
without any definite object. Sometimes it seemed to soothe the patient ; 
at other times, and he thought more frequently, it either did no good 
at all, or did positive mischief, relaxing and increasing debility. It was, 
however, an expedient which now and then they might try, and even 
with benefit; and in such cases it possibly acted by soothing the ex- 
ternal sentient surface, wnence the calming influence was communicated 
to the centres. 

It had been assumed in this case that the symptoms under which the 
child labored were the result only of a temporary irritation of the ner- 
vous centres. What evidence was there that the brain, medulla ob- 
longata, or spinal cord, or their membranes, did not suffer from inflamma- 
tory disease, tubercular irritation, or other chronic affection? The evi- 
dence appeared to him to be derived mainly from the history of the case ; 
the child had been in good health for several months up to the day of 
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his seizure; the seizure was perfectly sudden, and unaccompanied by 
any masked premonitory symptoms. After the first fitthe child enjoyed a 
freedom from suffering for a little time, and then the convulsions recurred 
with the same suddenness as before; there was no great degree of fe- 
brile movement, nor heat of head, no vomiting, which was so frequent'a 
symptom in children’s head affections ; and the speedy result of the 
treatment certainly confirmed this view, for it could not be supposed that, 
had actual disease existed, the child would have become convalescent so 
rapidly.—London Lancet. 


SECALE CORNUTUM. 


Norwitustanpine this article has been in constant use for half a cen- 
tury, and, as a general remark, given with a view to its parturient action 
upon the uterus, still much contradictory testimony exists in relation to 
its effect upon the system, and the most judicious mode of exhibition. 
Many practitioners administer ergot very frequently, and, as they affirm, 
with the most certain and beneficial results ; others are of opinion, from 
similar practical observations, that it exerts a most pernicious influence, 
both upon the mother and child—especially the latter ; while another 
class deny any sensible action whatever upon the uterine system. Many 
intelligent accoucheurs, after repeated trials, have satisfied themselves that 
ergot exerts no ecbolic influence under any circumstances, and that it uni- 
formly disappoints the expectations of the practitioner. — 

We are satisfied that this contradictory testimony arises from two cir- 
cumstances. Ist. The employment of an inert preparation; 2d. Ad- 
ministering it in an improper form. E 

Ergot is an article which speedily loses its medicinal virtues—at least 
its ecbolic powers—by age, more especially if it is pulverized ; hence, 
the indispensable necessity of obtaining a recent article, and carefully pre- 
serving it without pulverizing, and free from exposure to light and air, 
until the time of its administration. If these precautions are not attended 
to, disappointment will follow its administration. 

In the next place, it is of equal importance to employ a proper phar- 
maceutical Je Saban We presume that much error exists on this 
point. Prof. Hooker, of Yale College, ascertained that, by evaporating 
an ethereal tincture of ergot, a small quantity of thick oily substance, 
resembling fish oil, remained in the bottom of the vessel, and above this 
was a much larger amount of a light, reddish-brown oil, of a sweet, nau- 
seous taste. This light oil was found to manifest narcotic and sedative 
properties, reducing the action of the pulse, and acting decidedly on the 
nervous system. When ergot is taken in substance, the narcotic with 
the ecbolic properties are received, and injurious effects may very readily 
happen, both to parent and child. If, however, we employ an infusion 
or decoction, the narcotic oil, being insoluble in water, will be left in the 
residuum, and only the parturient property of the medicine will be exhibit- 


“ed. If, therefore, recent ergot be prepared, by infusion or decoction, in the 


proportion of 3i. to 3 iv. of water, and one or two ounces administered 
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at proper intervals, the practitioner will seldom be disappointed in his 


expectations. 

This subject was brought to our mind by witnessing a case recently, 
in which the effects of secale cornutum were most signally displayed. 
A lady had been in labor five days; but, owing to inefficient uterine con- 
traction, delivery was not effected. ‘The case was complicated with 
hemorrhage at the recurrence of each pain, which adding greatly to the 
exhaustion, speedy delivery became desirable. ‘The os uteri was partly 
dilated, soft and yielding, and all the soft parts in a favorable condition 
for delivery. Under these circumstances, two ounces of the decoction of 
ergot were administered, and in fifteen minutes active contraction came 
on, which continued until the foetus was expelled, which occurred just - 
thirty-five minutes after the administration of the medicine. Thus a la- 
bor was terminated in thirty-five minutes, which, probably, might have 
lasted as many hours. . 

It is not improbable that one source of failure in administering the 
powder arises from the narcotic counteracting the ecbolic powers. The 
great sedation which is produced by the narcotic property of ergot, de- 
pressing the energies of the nervous and muscular systems, would, we 
apptehend, be quite sufficient to destroy, in many instances, the partu- 
rient action of the medicine. Consequently, injurious effects would cer- 
tainly follow, proportioned to the amount administered, and the consti- 
tutional peculiarities of the patient — Western Lancet. 


EXTERNAL, OR SUPERFICIAL CARIES OF THE TEETH. 


Exrernat caries differs considerably from internal caries, particularly in 
its origin and remote causes. Each will, therefore, require a separate 
consideration. 

Although external caries may be slower in its progress than the other, 
it is not less certain of producing ultimate destruction, and I am inclined 
to consider it of more frequent occurrence than internal caries, and conse- 
quently a source of at least as serious apprehension. ll the teeth are 
quite as liable to this variety of caries as they are to the other; but this 
not only extends its morbid action, like the former, to the crown, but 
also to the neck and roots of the teeth, whenever exposed to the ordi- 
nary causes of the disease. __ 

Although all parts of the crown and of the body of the teeth are 
liable to this disease, yet it is most frequently observed to commence at 
those sides which are in contact with the neighboring teeth. It never 
affects the extreme ends of the roots, but is most frequently seen in 
them near the neck; and it generally attacks both the roots and the 
neck on those sides of the tooth which form the semi-circle or arch of 
the jaw. When it makes its first appearance on the surface of any 
part of the crown of the tooth which is covered with enamel, it gene- 
rally presents itself as a very small speck ; though sometimes as a large, 
round, or irregular spot. After the removal of this irregular, broad, or 
round spot of caries with the file, it will be generally observed to have 
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extended superficially only; and to have penetrated in this manner 
through a part or the whole of the enamel. 

- It will next exhibit on the surface of the bony structure a small spot, 
similar to that sometimes observed on the enamel ; whence, in either 
case, it almost invariably proceeds in a direct line towards the cavity of 
the tooth. This spot appears in some cases not larger than a point, al- 
though it already may have penetrated a third, or even half of the bony 
structure of the affected side of the tooth. On such parts as are not 
covered with enamel, the neck and roots of the tooth for instance, the 
spot generally appears irregular, and extending across a considerable por- 
tion of the surface of the neck, having the appearance of a notch of an 
oblong form. ‘The color of carious spots may be white, gray, yellow, 
brown, or black ; the specific appearance being presumed to depend up- 
on the chemical influence of the external fluids on the diseased parts. 

Sometimes the disease of the crown penetrates very nearly to the 
lining membrane of the tooth, before the mortified bony structure be- 
comes sufficiently soft to allow the escape of the diseased matter, so as 
to form a cavity ; but this is more rarely the case in the roots or neck, 
which are generally of a softer and more easily corroded nature. This 
state greatly depends upon the different proportion of the animal and 
earthy constituents of the bony structure of the tooth ; and also on the 
chemical state of the saliva, which is naturally much influenced by the 
state of the other teeth and parts of the mouth, as well as by the general 
state of health of the individual. As the carious matter increases in its 
corrosive qualities, and the affected part becomes softer, the disease 
causes a cavity in the crown of the tooth similar to that produced by 
internal caries ; excepting that the cavity produced by the latter is gene- 
rally large and round, whilst that produced by superficial caries is fre- 
quently narrow like a tube. When seated in the necks and roots of 
the teeth, caries rarely forms such a cavity; but extends itself on the 
surface, and becomes broad and more irregular in its progress ; and some- 
times in the neck of the tooth it has the appearance of undermining the 
enamel towards the crown, so as to form an oval or oblong cavity end- 
ing in a point at each extremity, such as might be cut into it artificially by 
a triangularfile. After the disease has penetrated through the enamel, its 
progress and effects, as well as symptoms, are precisely like those of deep- 
seated caries. 

It is subject to all the same general and local influences, with this dif- 
ference, however, that such teeth as are affected by external caries being 
of a stronger original construction than such as are affected with deep- 
seated caries, they are acted upon more slowly than the latter; conse- 
quently, if we suppose that the diseased action of deep-seated caries 
requires from one to five years to penetrate through the bony structure 
of the tooth, and to destroy the life of its lining membrane, superficial 
caries may require from four to ten years: and the chemical destruction 
of a tooth, the death of which has been effected by the latter disease, 
will occupy a much longer time than that of the former. This kind of 
caries advances so slowly in an originally strong tooth, and extends itself 
so little on the surface, that its progress may appear to be altogether arrested. 
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Entire suspension of the malady, however, is impossible, as long as dead 
matter is allowed to remain in contact with the living structure ; although 
it may proceed so very slowly as to make its progress imperceptible be 
some time, it will, however, in the event, never fail to become evident 
on the accession of symptomatic inflammation, or of any other sufficient 
cause of irritation.— Amer. Library of Dental Science. 


CASE OF RETROCEDENT MUMPS8, WITH HEMIPLEGIA AND COMA— 
RECOVERY. 


BY ALFRED HITCHCOCK, M.D., ASHBY, MASS. _ 


{Communicated for the Boston Medica] and Surgical Journal.) 


Mrs. A———-, et. about 32, mother of two children, was attacked 
“ebruary 9th, 1842, with very violent precursory symptoms of parotitis. 
Severe pain in the head, bilious vomiting, and high inflammatory fever, 
continued for three days. Bloodletting, evacuants and diaphoretics, with 
strong sinapisms to the parotid glands, constituted the treatment. 

13th.—Febrile symptoms all gone. Left parotid gland considerably 
swollen and tender. Sweet oil applied, and parts to be kept warm. Or- 
dered diluents and mild diaphoretics. | 

18th.—Patient quite comfortable ; no pain or fever; left parotid con- 
siderably more swollen, but rather less sore. 7 

19th.—At 5 o’clock, A. M., was summoned in haste to see Mrs. A. 
She had been awakened suddenly by a frightful dream ; was greatly ex- 
cited, and complained of excruciating distress in the head; said ‘ some- 
thing had broke in her head ;” vomited several times during the night; 
the swelling of the parotid entirely gone; surface of the body rather 
cool; pulse 70; patient very restless; mind gloomy. Gave cathartic ; 
applied strong sinapisms to glands and to extremities; pediluvium, fric- 
tions, &c. 

20th.—Patient passed a comfortable night; free perspiration ; mind 
rather desponding ; expressed great anxiety about her children sick. with 
scarlatina. At 4, P. M., patient much worse ; headache and restlessness 
increased ; mind wandering ; cool extremities; partial coma; answers in 
monosyllables ; frequent yawning; complains of numbness of right arm ; 
pulse 55, rather weak ; pupils slightly dilated; scalp cool. Gave ether, 
ammonia, wine, &c. ; blisters to parotids, to nuche, and Granville’s lotion 
to epigastrium ; artificial heat to the extremities. At 11, P. M. coma 
more complete; pulse 48, weaker; surface cool; right arm paralytic. 
Gave oil of turpentine in teaspoonful doses every ten minutes fer one 
hour. Pulse rose to 60; surface became generally warm, and patient 
much more quiet. | 

23d.—Since the last date patient has had several convulsions ; right 
arm and leg have become paralytic ; nearly complete coma; can be 
roused, and will give correct answers in monosyllables ; tendency to cold- 
ness of the surface; pulse from 50 to 70, varying every hour; bowels 
moved freely ; dejections involuntary ; gaping and yawning very frequent ; 
eyes normal; no swelling of the parotids. During the last three days 
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patient has taken three grains of calomel every four or five hours ; mor- 
phine to control the bowels, and allay spasmodic symptoms ; scalp shaved 
and covered with blistering cerate; ether, ammonia and wine when sur- 
face was cool. Several physicians have seen the patient in consultation. 
Prognosis unfavorable. The oldest of the consulting physicians said— 
she would die in five days.” 

25th.—Patient remains much the same as at last date, excepting pulse 
increased in frequency. Insensible to blisters; dejections still involun- 
tary; pulse 130, weak; mouth sore, and mercurial fetor of the breath. 
Discontinue calomel. Gave ammonia, morphine, quinine and brandy. 

26th.—Passed a comfortable night; two dejections, dark and offensive, 
containing three lumbrici; patient responded “ good morning,” asked 
her children some questions, moved the right arm; pulse during the day 
from 130 to 140, very weak, and rather irregular; pupils of both eyes 
respond to light; conjunctiva of right eye higly injected. Gave quinine 
and brandy in large and frequent doses ; morphine if patient should be 
restless or show convulsive symptoms. 

28th.—Patient rather more wakeful; mind occasionally wandering ; 
both eyes very red ; blisters healing ; complains of sore mouth ; can move 
right arm and leg. Gave half an ounce of castor oil ; continue quinine 
and brandy ; gum Arabic tea for beverage. 

March 2d.—Pulse 108; mind good ; mouth very sore ; is fully sen- 
sible of dejections. Gave half an ounce of castor oil, and continue qui- 
nine and brandy ; diet more nutritious. 

3d.—Pulse 98; mind good. Continue treatment. : 

6th.—Patient convalescing. All the blistered surfaces have desqua- 
mated. Ordered mild laxatives occasionally ; continue vegetable bitters, 
and take morphine when indicated. 

-10th.—Patient has continued to improve in every respect; tongue 
cleaned and mouth nearly well. Continue treatment. 

24th.—Mrs, A. has been improving since our last date; mind clear ; 
appetite and digestion good; nervous and paralytic symptoms all gone. 
Discontinue attendance. 

What was the pathological condition of the brain during the continu- 
ance of the paralysis and coma ? 

May, 1842. 
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BOSTON, JUNE 15, 1842. 


DEATH OF DR. OLIVER. 


Menicat scholars, throughout the United States, must necessarily be fa- 
miliar with the name and distinguished attainments of the late Daniel 
Oliver, M.D., LL.D., who died at Cambridge, Mass., on the first of June. 
He was a man of mild deportment, gentlemanly in his intercourse, and 
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remarkable for the purity and moral worth of his character. Dr. Oliver 
made no high pretensions—was never obtrusive, nor was he ever knuwn 
to deviate from the upright course of a Christian physician... He enter- 
tained correct views of the object of life, and, in all his movements with 
the world, seemed to act under a deep feeling of responsibility to a higher 
Power. In the character of a teacher of medical science, he was regard- 
ed in the light of a sound, methodical philosopher, who reasoned from facts. 
A theory might entertain him, but until some tangible evidence of the 
truth of a proposition could be established, his understanding never readil 
assented to it. He was eminently correct in the chair: the students felt 
that they were guided by an honest man, who knew all that was known 
of the subject on which he discoursed. With indefatigable perseverance, . 
authors of all epochs, and of all languages too, of estimation in literature, 
contributed to enlarge the boundaries of his knowledge, and thus to en- 
hance the value of his lectures. There was no meteoric display of learn- 
ing in the lecture-room—no attempt at brilliancy of expression or -un- 
timely throes of wit. A calm, dignified manner, that commanded both 
respect and silent attention, characterized the public exercises of the 
Professor. That quiet manner which marks the habitually thoughtful 
man—evidencing the power and majesty of a cultivated intellect—was 
strikingly manifested in the good man whose death is now deplored. 
He was not one of those inapproachable literary giants, who maintain 
an ascendancy over those less learned than himself, by keeping wholly 
out of sight. All who knew him, loved him, and he loved all who 

To strangers, he sometimes had the appearance of coldness and re- 
serve; but this should be attributed to his supposing that they could feel 
no particular interest in him, rather than to any want of kindness 
of heart or philanthropy. He was a man of erudition, delighting 
much in the perusal of the works of the Greek and Latin poets, 
philosophers and historians, in their original languages. Nor was 
his acquaintance less with German and French authors. He had 
an exquisite taste in music, and was a tolerably good performer 
on the piano. He delighted greatly in metaphysical speculations, and 
his views were characteristic of great acuteness and vigor of percep- 
tion, subtlety of discrimination, and original and unexpected deductions. 
As a member of society, his dealings with others were dictated by jus- 
tice, religion and humanity. To preserve the mens-silic conscia recti was 
his principal aim in all things, and though easily persuaded and yield- 
ing to the requests or persuasions of others, as to matters merely indif- 
ferent, in other cases, especially where honor or conscience was con- 
cerned, he was well known to be perfectly inflexible, and a striking ex- 
ample of the justwm et tenacem propositi virum. <A few days before his 
death, he assured a friend, sitting by his hed-side, that in his situation 
“he found the consolations of religion unspeakable.” 

Such were the prominent traits in the character of this excellent phy- 
‘sician. Aside from a variety of scientific and literary productions of 
which he was the known author, his large work on physiology, widel 
circulated in this aud other countries, will be a permanent record of his 
fame. The science of life was studied by Dr. Oliver with indefatigable 
industry. Life, however, was too short for the accomplishment of the 
many benevolent designs of such a mind. Conscious of the approach of 
death, he looked forward with the confidence of a Christian—believing 
that this was only the commencement of a never-ending existence. 
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* Charitable Eye and Ear Infirmary.—Since speaking of this Institu- 
tion, in connection with another. subject, last week, some interesting sta- 
tistical observations were made in our hearing in regard to the manner 
in which it is likely to be sustained. For several years the Infirmary 
struggled against many adverse circumstances, which is the usual lot of 
all new things. People could not understand precisely the necessity 
for an establishment exclusively for managing diseases of the ear and eye. 
To one who was ignorant of the extensive diffusion of the blind over 
the northern States, it is not at all strange that a query should arise 
with respect to the expediency of the undertaking. However, the sur- 
geons kept steadily to their purpose, undismayed by the neglect of those 
who should have been immediate patrons, until there was an influx of 
patients from all points, attracted to the metropolis by the growing repu- 
tation of the surgeons on whose fame the character of the charity rested. 
When the attention of the community became ultimately awakened to 
the claims of the Infirmary, a site was purchased for a hospital. That 
was no sooner organized, so that the blind could almost see that a fos- 
tering hand should be extended from some direction, than the Legisla- 
ture made an appropriation of two thousand dollars per annum for five 
years; and at the expiration of the term, at the last session, it was hu- 
manely and generously continued for another five years to come. There 
is now a fund of ten thousand dollars, well invested—and wills enough 
made, we trust, in which the Infirmary is remembered, to place it 
eventually beyond the reach of want. If the hospital in Green street 
were frequently visited by the benevolently disposed, as it should be, and 
the happy results of various operations were rightly appreciated, it is 
quite certain that it would become a favorite object of regard. We are 
well persuaded that it will become, at a future day, a rich, as well as 
a permanently useful, institution, of which the citizens of Boston will be 
proud. A large stone edifice will probably take the place of the present 
wooden one, in which convenience, combined with elegance, should be 
united. This is not all: we have no doubt that this will be the north- 
ern school of ophthalmic surgery, from whence operators will spread 
themselves over the wide expanse of our common country, to bless the 
afflicted with the knowledge they may have acquired here. 

The destiny of the Infirmary is evidently a much higher one than 
might be expected from its unpretending efforts’ in the beginning, or its 
unostentatious display at the present moment. Operative surgery will 
be differently practised within a very few years. Instead of doing some 
of everything, one surgeon will probably practise exclusively in one de- 
partment, and another in another, The dentists are set apart in the 
right manner to insure a sort of mechanical perfection, which could 
not be attained if they also practised medicine, kept a druggist’s shop, 
and splintered up broken limbs besides. A similar system is actually 
in the process of development in other branches of surgery. The ocu- 
lists wisely meddle with little else than the eye, and hence the confi- 
dence reposed in them. When these sub-divisions are carried out still 
further, as they assuredly wil] be as the population of the country in- 
creases, greater adroitness and success in the use of instruments will 
follow. On this known and acknowledged principle of enlightened pro- 
gevinn in any and all the arts, is based our predictions touching the 
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ia.—Prefixed to the new edition by Messrs. Grigg & 
Elliot, is a short historical introduction. The Pharmacopeia of the 
United States was first published near the close of 1820, under the sanc- 
tion of a national medical convention which assembled in the city of 
Washington on the first day of January. It was then resolved that a 
second convention should meet in 1830 in the same place, for the’ revision 
of the work. At that meeting it was decided that a third should be held 
on the first Monday in January, 1840, with a view to any further altera- 
tions or modifications which the onward march of time, and the revolu- 
tions and discoveries in science, might render expedient. In this his- 
torical memorandum are found the names of those who composed the 
last delegation. Massachusetts was without a representative, we are sorry 
to say. George B. Wood, M. D., of Philadelphia, was chairman of the 
committtee of revision, and the individual, it appears, to whom the pro- 
fession is indebted for this admirable national design. The question 
arises—can this be made the national standard in pharmaceutical pre- 
parations? Again, to what extent has it been adopted in the United 
States? These are questions that might be answered by those who 
have certain knowledge upon these points. | 


Sull’ Ernie.—A new publication by Prof. Portal, of Palermo, printed at 
Naples, the present year, with the above title, came by a late arrival at 
this port. The Professor treats lucidly the subject of hernia, and illustrates 
the text by the narration of important cases which have fallen under his 
eee care. It would hardly be worth while to make a translation, as a 
arge share of the treatise is made up of extensive quotations and com- 
ments upon the English and French surgeons. Very few, at the present 
day, who are ardently pursuing the routine of professional labor, have 
accomplished so much for the literary reputation of themselves or their 
country, as Prof. Portal. 


Glass Syringes.—These are beautiful instruments, are always superior 
to metal, are less expensive, and more easily kept in a cleanly condition. 
Even the piston is made of glass, improper as it might at first appear. 
The glass blower will give any desirable shape to the pipe which may 
be pronosed. The advantages of the glass syringes over pewter, block- 
tin, German silver, &c., need not be set forth, since the fact is obvious 
that the smooth surface alone, independent of other valuable properties, 
should give them universal preference. 


Dr. Diz’s Disclaimer.—To, tHe Eprror.—Dear Sir,—Will you oblige 
me by publishing the enclosed letter, and with it a few words explanatory 
of the circumstances which called for it. wi 

In February last I went to Springfield, at the request of a physician 
of that place, to perform operations for strabismus at a hospital under his 
charge. Soon after my return, a professional friend inquired of me if I 
had written, or caused to be published, a handbill of which he mentioned 
some of the particulars, and which he informed me had been laid be- 
fore a meeting of a society in this city, with the understanding that it 
originated from me. I immediately addressed a letter to Springfield on 
the subject, and received, in addition to the reply of my correspondent, 
the following : Me 


q 


Dr. Dix,—Resprectep Sir—It is with feelings of deep regret that we 
learn that an attempt has been recently made to fasten upon you the au- 
thorship of the handbill which we issued at the suggestion of Dr. Jones, 
notifying this community of the time and object of your visiting this 

lace ; and we beg leave to state the following facts in the premises, 
Dr. Jones called at our office on or about the 11th of January, and in- 
formed us that you were expected to be in town on the second week in 
February for the purpose of operating for strabismus, and wished us to 
print a notice to that effect, but stated that he had not drawn up one, and 
as we were better acquainted with the usual style of handbills, said he 
would leave the arrangement of it to us. We accordingly prepared the 
handbill, depending upon Dr. Jones for the simple fact alone that you 
were the first to introduce this operation into the country. The langu 
and arrangement of the bill is our own, and the term “ celebrated oculist ” 
is one of our own choice and selection. And the above statement we 
are prepared to repeat upon oath. With sentiments of much esteem we 
remain, Yours very truly, Woop & Rupp, Printers. 

Springfield, Feb. 26, 1842. | | 


Having shown this to a few friends, I caused it to be read at the next 
meeting of the Society. I supposed that I had done sufficient to correct 
the impression. It has, however, been suggested to me, that a similar 
impression may have been made on the minds of some to whom my 
disclaimer could not have reached; and on obtaining yesterday a copy 
of the handbill (which I had never before seen), I was convinced of the 
necessity of making this statement for the information of some of my 
brethren at a distance, by whom I would not be suspected of such a pro- 
fessional impropriety, any more than by my immediate associates. It 
will be seen, also, that the handbill was not written by the physician al- 
luded to above. : 

I would not be thought to imply, that I was ignorant of the fact that a 
public notice was to be given by the newspapers, or otherwise. This 
was fully understood and acceded to by me. I simply deny the author- 
ship, or any knowledge of the advertisement which was made. 

Boston, June 10th, 1842. Yours, &c. Joun H. Dix. 


A Hint to Magnetizers.—A peripatetic magnetizer, M. Laurent, ac- 
companied by the well-known Mademoiselle Prudence, has recently met 
with a very untoward check at Lille. The young lady, whose eyes 
were covered by pieces of court plaster and a bandage, astonished the 
spectators by the facility with which she played at cards and dominoes. 
Some medical gentlemen present, on watching Miss Prudence rather 
closely, discovered that very slight motion sufficed to displace the band- 
age, and that the lady had anointed her eyelids previously with oil. 
The secret thus discovered was immediately applied in practice. A 
gentleman oiled his eyelids, put on the bandage, and was able to play at 
cards just as successfully as Miss Prudence. On this discovery being 
made public, M. Laurent and his pupil decamped from Lille, and have not 
been heard of since.—Med. Intel. and Quar. Adv. 


Medical Miscellany.—Dr. Allen, of Middlebury, Vt., has concluded 
his able series of papers on the epidemic erysipelatous fever, which 
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would be creditable to him in the distinct form of a book.—C. R.Gilman, 
M.D., after the 13th of July, is to be the editor of the New York Medi- 
cal Gazette, assisted by George Wilkes, M.D., and Robert Watts, Jr., 
M.D.; William A. Le Blanc being the publisher.—Dr. Burdell has re- 
published the writings of the long-lived Lewis Carnaro.—Dr. J. R. Bu- 
chanan, of Louisville, Ky., is preparing a new work on neurology. 
Great discoveries, he says, have been made by him in phrenology or 
animal magnetism—it not being precisely known in which.—Mr. Sar- 
tain’s drawing of the Friends’ Asylum for the Insane, near Frankford, 
accompanying the 25th annual report, is a beautiful specimen of mezzo- 
tinto.—Dr. Mayo’s suit for a libel, on Blair and Rives, at Washington, | 
terminated in favor of the defendants.—Dr. Percival, of Connecticut, the 
far-famed poet, has completed a geological survey of that State, on which 
he has been laboriously engaged for the last five years.—M. Orfila has 
brought his researches on the absorption of mineral poisons, to a close. 
There may be detected in the liver and other viscera, lead, zinc, tin, 
gold, iodine and mercury, in cases where death resulted from their ad- 
ministration.—Sir C. Bell’s body wascritically examined after death, and 
it was ascertained that he had a disease of the heart, with considerable os- 
sification.— Drs. Kittredge & Loring have opened a medical asylum at 
North Andover, Mass., for the reception of invalids.—Dr. David L. Mal- 
lison edits the Herald of Health, which is principally devoted to the dis- 
semination of general medical intelligence.—The first Astley Cooper 
prize of £300 under the will of the late great English surgeon, will be 
on the oe gland. The condition is—that the essays written for the 
prize shall contain original experiments and observations—to be written 
in English or Latin before the Ist of January, 1844, and addressed to the 
Physicians and Surgeons of Guy’s Hospital, London.—The French 
Academy of Sciences have awarded to M. Tanquerel-des-Plances, a prize 
of 6000 francs for his work on diseases caused by lead ; and another of 
4000 to M. Amusat, for his researches on the introduction of air into the 
veins.—An institution for the blind has been well endowed, organized, 
and located in Louisville, Ky., which opened for the reception of pupils 
on the 9th of May. Dr. E. Jarvis is one of the Board of Visiters.—Dr. 
Detmold, a well-known orthopedic surgeon, of New York, has commenced 
a series of lectures at the College of Physicians and Surgeons. 


Marriep,—In Boston, Dr. A. M. McLauren, Surgeon in the U.S. A., to Miss 
E. E. Townsend.—In Baltimore, Dr. E. W. Theobald, of Lexington, Ky., to 
Fanny, daughter of N. R. Smith, M.D., of Baltimore.—At Woodlawn, Md., He- 
ber Chase, M.D., of Philadelphia, to Miss Ellen Skinner.—At Philadelphia, John 
J. Appelbaugh, M.D., of Lewiston, Penn., to Miss M. M. King.—At Marblehead, 
Dr. Thomas S. Blood, of Fitchburg, to Miss Anna W., eldest daughter of Dr. 
Calvin Briggs, of M. 


Diev,—At Cambridge, Daniel Oliver, M.D., LL.D., formerly professor at 
Dartmouth College, and late professor in the Medical College of Ohio, 54. 


Number of deaths in Boston for the week ending June 11, 40.—Males, 21 ; Females, 19. Stillborn, 6. 

Of consumption, 6—dropsy on the brain, 1—debility, 2—measles, 1—scarlet fever, 6—palpita- 

tion of the heart, 1—dropsy, 2—marasmus, 2—inflammation of the bowels, 1—brain fever, — 5g 
? 


2—infantile, 4—croup, 1—lung fever, 4—inflammation of the lungs, 1—accidental, 2—child- 
lirium tremens, 1. 


MAYNARD & NOYES, 
ImporTERS and wholesale dealers in drugs and medicines, surgical instruments, &c., No. 11 Mer- 
chants’ Row, Boston. Physicians from the country may be sure of receiving from our establishment 
none but the best of medicines, on satisfactory terms, for cash or credit, end are invited to forward 
their orders. Je 15. ly 
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TO PHYSICIANS AND APOTHECARIES. | 
Davip F. BrapLeE & Co., wholesale and retail Chemists and Druggists, Central Depot, No. 19 
Cornhill, near Washington street and. Dock square, Boston, have selected and imported a very choice 
selection of Medicines and Chemicals from the well-known establishments of MANDER, WEAVER & 
MANDER, and others, of England ; also all the valuable French and other foreign medical and chemical 
eb ;in addition to which, they have brought together all the superior American preparations, 
ndie’s and Dunglison’s New Remedies, &c.—the whole including all the recent discoveries in 
medicine and chemistry from each section of the scientific world. They likewise keep constantly on 
hand, or supply to order, every variety of Surgical Instrument, &c. Dentists also supplied with su- 
perior specimens of all the articles used in their practice. Homeopathic Books and Medicines fur- 
nished to order. 
N. B.—All orders addressed to D. F. B. & Co., as above, or to the publisher of this Journal, will 
be promptly were and every article furnished will be warranted to be as good and as cheap as 


David F. Bradlee 
John W. Warren. Mh. 16—e3wly 


ALBANY MEDICAL COLLEGE. 

THE * suas session of Lectures will commence on the first Tuesday of October, and continue sixteen 
weeks. 

Surgery, by ALDEN Marcu, M.D. 

Theory and Practice of Medicine, by James McNavenrton, M.D. 

Obstetrics, by EBENEZER Emmons, M.D. 

Materia Medica, by T. Romeyn Beck, M.D. 

Chemistry, by LEwis C. Beck, M.D. 

Anatomy, by James H. ArmssBy, M.D. 

Institutes of Medicine, by THomas Hun, M.D. 

Medical Jurisprudence, by AMos DgEan, 


Lecture fees, $70. Matriculation fee, $5. Graduation fee, $20. Boarding, from $2,50 to $3,00 per 
week. J. H. ARMSBY, M.D., Registrar. 


TREMONT-STREET MEDICAL SCHOOL. 
THE subscribers, at their rooms in Tremont street, continue to give personal instruction to private pupils 
as heretofore, in the various branches of medicine, in connection with the practical pursuit of anatomy, 
and attendance on the Massachusetts General Hospital, the Eye and Ear Infirmary, and the other op- 
portunities belonging to their school. JACOB BIG . , 
EDWARD REYNOLDS, 


Jy 28—eoply D. HUMPHREYS STORER, 
OLIVER W. HOLMES. 


NEW ENGLAND QUARTERLY MEDICAL JOURNAL. 

Tue first No. of this Journal, comprising 156 pages, large octavo, is now ready for delivery. The 
original articles are—On tic douloureux and diseases of the teeth, by Dr. Thos. Gray, Jr.; on ergot in 
protracted parturition—Dr. Edw. Warren ; abstractof midwifery cases—Dr. D. H. Storer; Scarlet 
fever—Dr. EK. Hale; turberculous diseases—Dr. J. B. 8. Jackson; division of various muscles—Dr. 
Jos. Sargent; Report of surgical cases—Dr. G. Hayward; strangulated hernia—Dr. J. M. Warren; 
iritis—Dr. G. A. Bethune. These are followed by Reviews—Bibliographical notices—Scientific Intel- 
ligence—Extracts. Price $3 a year, payable in advance. D. CLAPP, JR., Publisher. 


TREATMENT OF HERNIA.—DR. CHASE’S TRUSS. 
THE undersigned hereby gives notice, that he is furnished with the various instruments invented by 
Heber Chase, M.D., of Philadelphia, for the radical cure of Hernia; and will continue to attend per- 
sonally to their application, as he has heretofore done during the absence of the Jate Dr. E. W. Leach, 
of this city. HENRY G. CLARK, M.D., 
y 19, 1842. My 25— No. 204 Hanover street, Boston. 


INFIRMARY AT CONCORD, N. H. 
For the surgical treatment of diseases of the eye and ear, club-feet, curvature of the spine, and other 
distortions of the joints, whether arising from muscular contractions or other causes. 
Concord, N. H., March 25, 1842. Ap. 6— THO. CHADBOURNE, M.D. 
WILLIAM D. BUCK, M.D. | 


IMPROVED SILVER CATHETER. 
Tue superior Silver Catheter, made by the subscriber, may be found at Metcalf’s, No. 33 Tremont 
row. My 11— D. SMILEY, JR. 


VACCINE VIRUS. 
Puysicians in any section of the United States can procure ten quills charged with PurE Vaccine 
Virus, by return mail, on addressing the Editor of the Boston Medical and Surgical Journal, enclosing 
one dollar, post paid, without which no letter will be taken from the post office. u 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday by 
D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must be 
addressed, post paid. It is also pnblished in Monthly Parts, with a printed cover. There are two 
volumeseach year. J. V. C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a year, in 
advance. Orders from a distance must be accompanied by payment in advance or satisfactory refer- 
ence. Postage the same as for a newspaper. 
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